[Physiopathology of the gastrectomized patient].
The Authors re-examined 50 cases of various ages and both sexes subjected to total gastrectomy for neoplasia, without any other chemotherapic or radiant collateral treatmente, and analyse the sequelae following total removal of the stomach. On the basis of the data collected, they conclude on the importance of an adequate reconstructive technique, in particular stressing the utility of preservation of the duodenal transit and the need for suitable dietetic-pharmacological conduct in the years following the operation.